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Town Halls

 DBHIDS in conjunction with the Mayor’s Drug and Alcohol Executive
Commission has, beginning with the Fairhill Kensington area initiated Town
Hall meetings to listen and educate the community about addiction and
recovery. By supporting neighbors talking about needing and getting
services and encouraging stories of overcoming addiction the impact of

stigma is lessened.

* The Commission is also the entity that is monitoring the progress on the
Mayor’s Task Force Recommendations



Significant Increases in MAT Availability

DBHIDS has made a concerted effort to increase the availability of Medication Assisted Treatments
(MAT) including methadone, buprenorphine (Suboxone) and Naltrexone XR (Vivitrol).
— DBHIDS has increased methadone treatment capacity by 500 slots.

— DBHIDS has increased the availability of buprenorphine from approximately 100 slots to over 1,000 at the
present time.

* There is treatment capacity for MAT, as all our buprenorphine providers have treatment availability at this time. If someone
calls members services, he/she can be directed to one of our sites.

— DBHIDS also has three residential sites offering buprenorphine inductions at this time.
— Vivitrol is now available in 14 outpatient treatment sites and 4 residential sites.
— DBHIDS has added a partial hospitalization program for individuals with substance use and significant co-
occurring challenges, which also includes the provision of MAT.
DBHIDS is working with the PH-MCOs and the state to further develop the OUD Centers of Excellence,
and expect this MAT treatment capacity to expand even more in the upcoming months.

DBHIDS is working to incorporate buprenorphine in the PDPH health centers.

DBHIDS is holding free buprenorphine waiver trainings for all physicians in Philadelphia (both
psychiatry and all other medical specialties) to get buprenorphine waivered in order to further increase
access in all treatment settings, including EDs, CRCS, inpatient medical and psychiatric, as well as
primary care settings.

DBHIDS is also creating a physician mentoring program so that those who are new to prescribing can
receive technical assistance.

* DBHIDS developed Buprenorphine Standards of Care for the network to make sure the buprenorphine
is being prescribed in alignment with National Practice Guidelines developed by the American Society
of Addiction Medicine.



Increasing and Improving Access to
Treatment

DBHIDS is collaborating with the PH-MCOs to help direct members identified by the PH-
MCOs who are in need of substance use treatment to one of our network treatment
providers.

DBHIDS staff is providing daily assistance to providers who are having any challenges
getting members into the current detox or rehab beds.

In cases where there are any significant or potential medical co-morbidity, we are
authorizing higher levels of care so that these individuals do not have to wait.

DBHIDS is sending staff out three days a week in Kensington to rapidly assess those in
need of services and get them linked to treatment through the CRAFT Project.

DBHIDS is also funding street outreach to get people into treatment from the Kensington
area.

DBHIDS is developing a web-based portal documenting treatment capacity. DBHIDS is
requiring all residential providers to enter their availability and it is currently being
piloted now.

DBHIDS is working with one of our providers to develop a 24/7 walk-in center at 5t and
Spring Garden St. where individuals can receive immediate stabilization in the
outpatient setting and linked to further treatment. They will take individuals from the
ERs once they are medically cleared. This should be operational by the 3" quarter in
2017.



Response: Warm Handoffs

 DBHIDS is funding a pilot putting peers in Temple/Episcopal
CRC and Hospital to provide warm handoffs to those rescued
from overdose.

 DBHIDS is collaborating with Thomas Jefferson’s Center of
Excellence to provide warm handoffs



Improving Access and Capacity for Housing and
Residential Treatment

DBHIDS is requiring all halfway houses to accept individuals on MAT and psychiatric
medications as of June 1, 2017. This will dramatically increase access to this level of
care for individuals stabilized in detox and rehab. More than150 of these beds will
become available for this population. As of now, the majority of the halfway houses do
not accept these individuals. This creates an access issue for step down, as well as
keeps many unnecessarily in rehab beds that could otherwise be made available to
individuals who need this more intensive treatment service.

DBHIDS has expanded the use of recovery houses and extended hours of some
residential programs to take people after 5 PM and during weekends

DBHIDS has gotten approval from the Department of Drug and Alcohol Programs
(DDAP) at the State to extend the amount of time in our funded recovery houses on a
case by case basis.

DBHIDS is always working with providers around comprehensive assessments to
improve length of stay requests so they are consistent with need which includes
physical health, housing, education and job skills.

DBHIDS is using withdrawal management* (detox) to capacity and has added beds
where possible. DBHIDS is looking to employ a more comprehensive response than just
detox, i.e. admitting to residential that can manage low level withdrawal symptoms.

— *With the shift in PA to the ASAM criteria in 2018 we are moving to the term Withdrawal
Management and looking to screen for its need across all levels of care.



Incentivizing Providers

DBHIDS is incentivizing Temple/Episcopal Hospital CRC to expand it’s D&A
Assessment and withdrawal management.

DBHIDS is working with North East Treatment (NET) to develop a 24/7 walk-in
center at 51" and Spring Garden St. where individuals can receive immediate
stabilization in the outpatient setting and linked to further treatment. They will
take individuals from the ERs once they are medically cleared. This should be
operational by the 3" quarter in 2017.

DBHIDS in conjunction with PHMC has developed a State of the Art Partial
Program to address the needs of those co-occurring persons with highly trained
staff and evidenced based practices.



Opioid Mobile Response

 DBHIDS is funding Prevention Point to expand the use of it’s
medical van to outreach to encampments of those addicted in
the most affected area. The Opioid Mobile Response Team has
been developed in conjunction with a system-wide crisis
response to collaborate on street outreach, overdose
intervention, identification of hot spots where indicators show
increased risk for overdose.



Engaging and Linking to Care out of PPS

 DBHIDS has begun a series of meetings with the leadership of
the Philadelphia Prison System initiative to expand Medication
Assisted Treatment and to address the issues of assessment,
treatment and the comprehensively linking with appropriate

treatment upon release.
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Assisting Counties to Achieve their Vision
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County Coalitions

PA Opioid Overdose Reduction TAC
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v )\l e assists counties to develop county

coalitions that address the opioid

Reccwery CJAB o
> PFDTT Membefs Public Probation/ Crisis.
= safety race % County coalitions bridge public

health and public safety to break
down silos and form multi-

ideal Coalltion disciplinary teams.
Membership

Hospnals

L)

% The TAC is currently assisting
over 40 counties to implement

- programs that reduce supply,
Responders demand, and overdose.

PersDna in
Fiecovery

Poltical Family

Schoola

= 7 PA Opioid /J\> Technical
@ PittPharmacy PR ¢ e Techmea
P E U Reduction ”\ /  Center



Using Data to Drive Decisions

Why Data?

Removes values and beliefs from the
information available to make decisions

Eliminates terminology gaps between : :
public safety and public health Considerations

Removes “he said/she said” from Collection and standardization of

Timeliness of analysis and
dissemination

Effective public health and public safety
collaboration

Translation of data to information and
strategy
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Using Data to Drive Decisions

Data in the TAC Process

Assessment

Define the problem
Capacity

Stakeholder alignment and community activation
Planning

Determination of what strategies will be most effective to eliminate the
problem

Implementation/Evaluation
Quality improvement
Overall success/failure of the program
Sustainability
Obtaining grant funding (moving to next phase/temporary)

Building local, state, national support around the strategy
Facilitating third party payment strategies
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Data Examples

Drug Seizures

Drugs Seized by Quarter
(2016-Q2 2017)

« What substances are in the
drug supply.

When compared with
overdose death data, can tell
us if what is in the supply is
being seen in deaths.

« Law enforcement can identify
emerging threats and know
what to look for.

Count Distinct Exhibit Number

« Data can also be used to . :
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Unify Stakeholders around a Process

Eliminate stigma in County. Ensure that all residents of County are well-informed
on overdose, signs of a Substance/Opioid Use Disorder, treatment options, and
recovery programs available throughout the community. Empower professionals to
promote the health, safety, and y sons at high risk for an overdose
and/or with SUD/OUD or an actj a centralized data repository to
drive decisions and policy mal prsons at high risk of overdose
have access to naloxon on administration and
accompanied rescue/medica ue breathing). Decrease the
supply of illicit opioids in Coun Plans ry person in Berks County has
access to treatment at the ap of care, including Medication
Assisted Treatment (MAT) and any special needs associated with their care (ex.
Spanish Language program). Ensure all individuals engaged in post-treatment
care will receive support and guidance for any post-treatment needs or recovery
support services needed to assist with maintained/sustained recovery.

Strategic
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Unify Stakeholders around a Process

IMPLEMENTATION\AUIDE

Warm Hand-Off Expansion and On-Call
Certified Recovery Specialist Project
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‘The Armstrong-Indiana-Clarion Overdose Task Force

will work together to greatly reduce drug-related
overdoses in our Counties.
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Implementation and Evaluation

22 Grant
Funded
Counties

146 Programs
Currently
Being

Average of 6 Implemented

New
Programs
Being
Implemented
per County Number of
Programs
Range from 1

to 17
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Implementation Strategies

Supply
Reduction
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Implementation Strategies

Supply Reduction

Overdose
Investigation Prescriber Education Medication Disposal

Coordination

* Local law enforcement » Education for healthcare « Training for realtors,
partnership with the professionals on hospice personnel, nursing
DEA. prescribing guidelines, homes and families.

* Provide analytical PDMP, alternative * Hosting community wide
resources to counties strategies for pain take-back events twice per
who are investigating management. Programs year.
drug delivery resulting that are successful * Provision of drug
in death. typically incorporate a deactivation bags.

* Non-fatal overdoses peer-to-peer component. « Permanent drug drop off
can be subsequently « Training for pharmacists boxes.
provided to the county on identifying and « Law enforcement programs
authority of D&A or speaking with patients that pick up medications
COE for follow-up. about naloxone. directly from residences.

PA Opioid /< \: Technical
Overdose - - Assistance
Reduction i ’* Center



Increasing Access to Treatment:

(ie) Criminal Justice

Implementation Strategies
Demand Reduction

Education and Stigma
Reduction

Establishment or
expansion of treatment
programs in jails.

Use of medication
assisted treatment and
therapy for incarcerated
inmates.

Providing education for
iInmates on overdose
prevention, treatment
options, and county
resources.

Establish or expand drug
treatment courts.

* Provide education to

workplaces, including
drug-free workplace
policies and employee
assistance program.

» Establish community

campaigns to reduce
stigma, provide
education about
addiction, and provide
information on local
resources.

SBIRT Training

Screening, Brief
Intervention, and
Referral to
Treatment.
Evidenced based
practice to identify,
reduce, and
prevent
problematic use
and dependence
upon alcohol and
drugs.

Can be used in a
variety of settings
across disciplines.
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Implementation Strategies

Demand Reduction

Engagement with

Overdose Survivors

Programs can help
address burn-out that is
experienced by first
responders who have
responded to numerous
overdose events.
Establishment of warm
hand-off programs for
first responders to
connect overdose
survivors to treatment.
Collaborations between
SCA and/or COEs and
local first responders

Post Overdose Response Teams

Pilot programs in 2 counties provide outreach to
overdose survivors who refuse transport to the
emergency department.
Response teams include:

« Specially trained paramedics

- Treatment personnel (e.g. case managers

and/or certified recovery specialists

» Law enforcement (if desired)
Goal of the program is to connect overdose
survivors to treatment.
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Implementation Strategies

Overdose Reduction

Increasing Access to
Naloxone:
Pharmacies

Increasing Access to
Naloxone: Persons
at Risk

Harm Reduction

Citizen Science Naloxone Reporting Projects
Education for pharmacies and pharmacists about the standing order and
naloxone, county treatment resources, and stigma reduction.

Provide naloxone for persons leaving treatment, those leaving ERs following an
overdose, those who refuse transport to the ER (“naloxone leave-behind”), and
those leaving incarceration.

Provide community wide training and distribution of naloxone

Include programs such as needle exchanges and safe injection facilities.
Provide those in active addiction with services to reduce risk associated with
substance use.

Services provided can include: distribution of sterile injection equipment,
overdose reduction training and naloxone, HIV, HCV, and other STI testing,
and connections to services.

Technical
Assistance
Center
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How the TAC Makes an Impact

Sustainability
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Effective Collaboration

Learning Communities

Wide range of resources for all state and county-level

entities.
Overdose Death Data County Webpages Naloxone Finder

Partners:

22 Counties Contribute Content

PA District Attorneys Association
1 5 O O O PA Medical Society
) PA Psychiatric Society
page views per month PA Pharmacists Association
Hospital and Health system Association of
PA
PA Dental Association

DEA 360 Strategy
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What Have We Learned
‘Stabilizing County Traits

% Strong collaborative leadership
between public safety and public

health;

* Leadership value to implement Several counties
quickly and effectively multiple have stabilized their
initiative within the strategic plan; overdose death

¢ Stricter adherence to the TAC rates in 2017.

transformational framework;
+ Emphasis on broad application; and,
s Collaboration between State and
Federal entities.
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TAC Team

Jan Pringle, PhD

Director, Program Evaluation and Research Unit (PERU)
Lynn Mirigian, PhD

Overdose Prevention Research Program Director

Megan Neuf, MSW, MPH
Project Coordinator

Laken Ethun, MPH

Lead Research Specialist Jan Pringle
Reina Wang, PhD 412-383-2005
Research Data Analyst jlpringle@pitt.edu
Allison Burrell, MPH, CPH, CHES

Research Specialist Lynn Mirigian
Erin Straw, MPH 412-383-2073
Research Specialist lym17@pitt.edu

Marco Pugliese, MS
Research Specialist

Andrew Grossmann
Software Developer
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